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Office of Management

Washi et 20210 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.8.C 439 or 440.

For OffigluESdn
ool
P ;@'\1@ < I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E %0@
OL[J}‘-E'
1.File Number U-| 2. Fiscal Year Covered From:
_ ?)'A yd 30/ {2 . Through: :/
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name p Jiedlagr Neme | JADIANA /o | TUCILY i Grrondde. dc’wé:la o
. e ’ i EA2Pgd RS
Labor Organization File Number %WOMZL{%
P.O. Box, Bidg.. Reom No.. ifany | /| P.O. Box, Building and Room Number, if any, B
. . s i, 3 1. ;
sieet | 8407 cila L0 Dern PAss | svest | 235 adisal AVE. !
! : - L ) : :
Ctv (£ WAMALE | oo (ISl apous
SR W N e 1 \ . —
state | |~ DIALA L zPcode 4 | dHpBZS || sme NDiada | 2IPCode+4 fTIS-TE4S

5. Position in labor organization.

ASMuleraaTIoN ~ Lovebilaroe —

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor chitd direotly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7. Nature of Interest, Transaction, of Income.

— — i
Name ! o

Trade Name, if any: |

P.O. Box, Bldg., Room No., f any | |

7.b. Amount.
Street i_ ) - B
state | _jzpoede+al ]
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cotrect, and complete. (See the section on penalttes in the instructions.)

W on (B 0S5 [260-485-27453
74 e

Date Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwisa
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | SADZZAS o INaor A BAESS |

Trade Name, if any: E ;

P.O. Box, Bidg,. Room No., fany | SOF4 O o

Street [ ]

ay 1S adsTous l
stte [ [ D1ALA | 2P Code+ 4

9. Business deals with:

[] a. Labor Organization

@ b. Trust
l:l c. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

¥ A N
Dl ST Conda oF CapdrTd |
Paﬁuok\ Fud D - ‘

Trade Name, ¥ any; E l

Name

P.O. Box, Bldg., Room No.. fany | SOL40 |

Street : I

cy |
State | 1&».@.1

DA PO |

| 2P oo+ 2250778

11.a, Mature of such dealing.

totes 15 A Thmd Paend Loek Jeraanle

11.b. Approximate doilar value of such dealing.

q

1

12.a. Nature of interest held or income received.

:b'lal@lz, FoR ZRoust ALD h\qsﬁbgﬂ
wde Arredoadee AT A Teast
ﬂ&m
12.b. Amount. ;4!. 125,96

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money ar other thing of value.

13.a. Name and address of Ermnployer or Labor Relations Consultant
(including trade name, if any).

Name E ]

Trade Name, if any: % [

P.C. Box, Bidg.. Room No., ifany |

Street | |

city | |

: —
State | | ZIP Code +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant _H,' ?

14.b. Amount of payment.

Form EM-30 (2003)

Page20f2



Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1} a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organtzation is interestad.

8. Name and address of Business (including trade name, if any).

Nameh&b:im Zrb T Comicn HWEARWE WELrdld)
D

Trade Name, if any: l I

P.O. Box, Bidg., Room No., if any l Sod4-4© K I

Street | |
A X
ay [(INDAePoUS |

L1 ]
state | InlDrael A ZIP Code + 4

9. Business deals with:

a. Labor Organization
L__] b. Trust
D c. Employer

10. if 9.b. or 9.¢. is checked give trust or ermployer's name.

Namef |

Trade Name, f any: —|

P.O. Box, Bidg.. Room No., fany E

§
Street | !

City | |

State | ZIP Code + 4 |

11.a. Nature of such dealing.

Peoymes Heaonl Bedierrs Fob
V\M%%‘SJ:P

11.b. Approxirnate dellar value of such dealing. i LUA i

12.a. Nature of interest held or income received.

RenButsEn\edr FRod TRust TudDd FoR-
DEraRmedc oFf LABoR- o E216A RERUIRAED
EducamoddL. Cod Farile For Food | Tebve
Bl Lopende, 1L THE Exiprne oF Wy
Frduaniy Dot

12.b. Amount. ! £ 1‘974:- 83 l |

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of rmoney or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name i ’

Trade Name, if any: f i

P.0O. Box, Bldg., Reom Ne., i any 1 f

Street { E

cty | |

State | ZIP Code +4 | !

14.a. Nature of payment.

13.b. Is the Business an Employer ‘__q{ or Consultant D ?

14.b. Amount of payment.
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Namae of Person Filing

File Number U-

B. Held an interest in or darived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Nama“‘:\- STATE. cmim. oF cmwalnaeb |
Persion LD

Trade Name, if any: I
P.O. Box, Bidg., Room No., itany | S ) |
Street | |

cy | 1IN A ADoUS |
state | 1ol DIA LA | 1P Gode + 4 H25D- 049

9. Business deals with:

X] a. Labor Organtzation

@ b, Trust
D ¢. Emnployer

10. if 9.b. or 9.c. is checked give trust or employer's nrame.

Name ] .

Trade Name, £ any: §

P.Q. Box, Bldg., Room No., if any |

11.a. Nature of such dealing.

Peoy e ezt BelEmm
For. TS PALTIAPANTS.

Street % ;

CRJA |

11.b. Approximate doliar value of such dealing.

city | |

State | | ZIP Code + 4

12.a. Nature of interest held or income received.

Perdonpsededr FrodTowr ruld for
DPEPARTIelr OF AOBOL ALD BRi1A REQuiReD
EducancdaL. colresrdin Fon fFood, TRAUKL-
4 Lodaubiy 1l nle Exepriskh oOF »-l\;

Fiduay Bt b\—lT‘-' .

12.b. Amount. Py

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name | |

Trade Name, if any: 5 |

! |

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street I l
cy [ |
State | | ZIP Code +4 | ]
13.b. Is the Business an Employer 3 or Consuliant ;—E ?

14.b. Amount of payment. ;
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying fram, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seaking to represent. or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your fabor arganization is interested.

8. Name and address of Business (including trade name, if any).

Nams%‘\lﬂ;ﬂg‘lﬂ«\_ C\'\'\J %ﬂdl\d_, |
!

Trade Name, if any: | |

P.0. Box, Bidg., Room No., ifany | ]
steet | ZOO Yutuc Smune. - STk FLoop |
oty |CePueldai -
state | WO | iP Coda + 4

9. Business deais with:

g a. Labor Organization

L1 b Trust

D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i l

Trade Name, i any: l

P.Q. Box, Bldg., Room No., fany i

Street l l

ciy | |

s | ! S—

11.a. Nature of such dealing.

Nanoda Cor Ba. OFfEae, ALD
Peaud e Cuk=stob AL = DEFDLITIOR M
SEZNI1ICES

11.b. Approxirmate doltar value of such dealing. E L{)/A |

12.a. Nature of interast held or Income received.

PRouded Sl s \Mlltt-ié. AMDA‘PL 4

Acodegesiis spalsomey By e
INT dnoemd.

12.b. Amount.

Bi35.0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Ernployer or Laber Relations Consuitant
(including trade name, if any).

Name i ’

Trade Name, if any: | ]

P.O. Box, Bldg., Room No., ifany | i

1 J

14.a. Nature of payment.

|
i
I
i
|
i
i
;
i

Street | I

oty | 1]

State | ZIP Code + 4 | ‘

13b. Is the Business an Employer | orConsublant | | 7 14:b. Amount of payment.
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